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Acknowledgements and Overview
Treatment Certification Application Guidance Docurne

This document may be utilized to preparigers to apply for initial certification online.
Before applying for certification online, pleasecbme familiar with the Wyoming Department
of Health, Behavioral Health Division Rules and Rlagjons for Substance Abuse Standards,
[Substance Abuse Standards] Chapters 1-7, andtBdatate funding and certification of court
supervised treatment [CST] programs. To begin idi@ation process, please click on the
application link at the bottom of this page. Youl\Wwe e-mailed a pin number to access the
online application process. The pin number willyide access to revisit your online application,
for instance, if you need to gather some inforrmatind have timed out; or if you would like to
go back and review prior to final submission. Tinére application process will walk you
through the application, step by step. Please ¢merequired information where applicable, and
upload the documentation, as indicated.

Certification to provide substance abuse servieevailable to any alcohol and drug
abuse treatment program that meets the requirerfeentsrtification identified in the Chapters
1-7, and 8 for the state funding and certificatdrcourt supervised treatment [CST] programs of
the Substance Abuse Standards, and in the folloeentification application. Certification
determines that a program has met the minimum rexangints related to service delivery; and
has the necessary policy and procedure, organmedfibuman resource management, clinical,
specific level of care, physical plant, and spep@ulation protocols to provide substance abuse
and co-occurring services. It is understood byaghyigicant that access to clinical records must be
made available to the Wyoming Department of He&#havioral Health Division [the
Division] and Center for the Application of SubstarAbuse Technologies [The Division’s
Contractor, CASAT] at the time of the certificatisite visit in order to measure compliance with
the Substance Abuse Standards. Certification ieegsdy the Division.

No program, provider, or facility may receive sthtads for substance abuse treatment
unless certified, under the Substance Abuse Stdadaxdditionally, no substance abuse service
program, provider, or facility may receive couffiereed patients / clients unless certified under
the Substance Abuse Standards.

Certification Frequently Asked Questions, please click on link:
http://www.health.wyo.gov/mhsa/treatment/Certifioat.html

For additional information and/or questions pertaig to certification application please
contact:

Mary Jane Schultz, MSW
Certification and Training Specialist
Behavioral Health Division
Tel: (307) 777-5253; Fax: (307) 777-5580
E-mail: maryjane.schultz@wyo.gov

The Substance Abuse Standards are available freithsions website. They may be accessed
online athttp://health.wyo.gov/mhsa/treatment/SAStandardsi@v.html

Online Certification Treatment Application; clickidink to apply to be a new certified provider:
https://improv.health.wyo.gov/MHSA _InitialProvidepflication/WelcomePage.aspx
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Section I: Certification information, applicantsarerequired to enter the
following infor mation:

Application packets are to be submitted electrdlyicand will be subject to return should the
content not be in compliance with the Substances@l&tandards. If an application is returned
for content non-compliance, the entire applicapacket must be re-submitted. Upon receipt of
a compliant application, the Division and CASAT b&0 days to review and approve. Once
approved, a phone interview is scheduled with gi@ieant. Upon successful completion of a
comprehensive phone interview, the applicant valissued up to a 6-month provisional
certification. The provisional certification is tievelop client capacity and the clinical
documentation necessary for the full onsite review.

Timelinefor completion of the online application process:
Please note: Online applicants, for both new and current prokggdave 90 days to
finalize the online application process; after tivakeline expires the system will purge
the application. If purging occurs, there is no w@apccess this information and any
applicant with purged information must begin thelagation process over.

Thefollowing information isrequired to be typed/entered into the online
application:

o Agency or Applicant’s Name as registered with tleerBtary of State’s Office, and / or
as registered on corporate documegifgiour agency has previously used any other
business name, please list when prompted)

o Program Name as you would like to appear on Ceatii for posting may be listed.

o CST Programg(Please provide the name as reflected on the graiat contract)
o Clinical Director:(Please add credentials where indicated)
o Executive Director(Please add credentials where indicated)

o Current Staff Information(Please list staff title, i.e., case manager, tipésg and
credentials for each staff member, i.e., LCSW, leAd.)

o Ownership and Governing Board Membership Ligtapplicable)

o Applicant’s Primary Work Site Addres@8f applicant is providing services at more than
one address, please enter information for one lef/service page for each service site
location, see Section V)

o City and Zip Code(s):

o County/Counties of Applicant’s Office(sPlease note primary office, if more than one)
o Applicant’s Telephone Number(s):

o Applicant’s Cell Phone Number:

o Applicant’s E-mail Address:
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o Applicant’s Fax Number:

o In-Agency Certification ContactThe main point of contact for certification
issues/information, i.e., operations manager, nsknager, clinical director, etc.)

o Agency Web Addresslf(applicable)

o Title of Credential(Please list for all licensed / professional staffere indicated to do
S0)

o State and Date Issue@lease list for all staff where indicated to dg so

o Current Statug(Please include license expiration date and angiotbquired reporting
information)

S
-

~Please scan and upload the following document(s): (System will indicate for each
document required)

o Documentation evidencing the authority of the pdevito do business in the State of
Wyoming: (Such as a business license, copy of Articlesaafrporation filed with the
Wyoming Secretary of State, etc.)

o By-Laws:(If applicable)

o Three (3) professional reference letters from parnwith whom the agency has provided
similar services in the last two (2) yea{Bhis is not applicable for providers currently
funded by the Division)

o Copies of current malpractice and professionallligbhnsurance: Please ensure the
insurance meets the SA Standard according to Ch@pteection 2 (f) (iii)]

o Copies of licenses for all practitioners from therihl Health Professions Licensing
Board:

o Copy of the program’s current policy and procedumesiual, to include all levels of
services the agency or provider is applying fBie&se ensure all Substance Abuse
Standards’ policy and procedure requirements afensitted)

o Please ensure a program description for all ses\ébecked in Section IV is included
within the program’s policy and procedure manuagarding utilization of ASAM
Patient Placement Criteria; with respect to iniéadel of care placement, and
transitioning through the various levels of caneadgPam description should include but
not limited to: an appropriate mix of direct patienntact, review of records, team
meetings, and quality assurance programs.
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I1. Certification Application Acknowledgement Page

(The copy of the acknowledgement statements akedea below to assist applicants with
preparing for online application. If an applicard unable to honestly check the YES checkbox,
then please review Substance Abuse Standardsrsectied at bottom of each standard in order
to gain a better understanding)

By signing and submitting this online applicatiordachecking thecknowledgement statements
check-boxes, the applicant is acknowledging thairhghe has read and understands the
following: (Please contact the Division if unable to honeatigwer all acknowledgement
statements)

[ ] YES: The program shall notify the Division in vimig thirty (30) days prior to any proposed
change in location, name, ownership, control offgedity, if the director of a program leaves or
is put on administrative leave, or closure of egpam. If there are circumstances that prevent

this notice, notify the Division within one (1) bosss day of such changes with an explanation
of the reason for the changBubstance Abuse Standards, Chapter 2, Section 2, (a) (i)

[ ] YES: If there is a change or transfer in ownerstiip new owner(s) or controlling parties
shall file an application for certification thir{0) days prior to taking control. The application
will be reviewed for completeness. If the appii@atis complete, and a site visit finds that the
minimum requirements are met, a six (6) month wiowal certificate will be issued. If the
application is not complete, it will be returnedihe applicant to address such deficiencies noted.
A provisional certificate will only be issued onite application is complete and approved and a
site visit is conducted verifying minimum standar@isbstance Abuse Standards, Chapter 2,
Section 2, (a) (ii)

[ ] YES: Program certification shall not be transféggbom one owner to another or from one
facility to another. The program shall immediatebtify the Division if the program is closing,
including a plan to transfer clients to other seegias indicateubstance Abuse Standards,
Chapter 2, Section 2, (a) (iv)

[ 1 YES: The program shall immediately notify the Bigin electronically, by email or fax, of a
client or staff death where death occurs on-sitee program shall notify the decedent’s family
or next of kin as soon as possible. The prograai bave written policies describing how
critical incidents are handled and reviewed, incigdotification to the Division. The Division
shall establish policies and procedures to ensatein the case of a client or staff death that
occurs on-site, the case is properly evaluatedjmeated, acknowledged, and handled in an
appropriate mannegubstance Abuse Standards, Chapter 2, Section 2, (a) (v)

[ ] YES: The program shall notify the Division within@ (1) business day of a critical fire,
accident, or other incident resulting in the int@tion of services at the location. The program
shall have written policies describing how criticatidents are handled and reviewed, including
notification to the Division. The Division shaktablish policies and procedures to ensure that
in the case of a critical incident that occurs @a-the case is properly evaluated, documented,
acknowledged, and handled in an appropriate maSobstance Abuse Standards, Chapter 2,
Section 2, (a) (vi)
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[ ] YES: Legal proceedings. Every program shall repomriting, to the Division any civil
award against a program or any person while emplbyehe program which relates to the
delivery of the service or which may impact thetowred operation of the facility. In addition,
every program shall report any felony convictiomiagt the program or any person while
employed by the program. The report shall be gteethe Division within ten (10) calendar
days of receipt of the convictioBubstance Abuse Standards, Chapter 2, Section 2, (a) (vii)

[ 1 YES: The program shall ensure that all its proggdnfacilities, and services comply with
all applicable federal, state, and local laws, l&ijons, codes and ordinanceSubstance Abuse
Standards, Chapter 2, Section 2, (f) (i)

[ ]YES: The program understands that the Division deyy an application to issue a
certification if an applicant fails to meet all thie requirements of these rules, and may refuse to
renew the certification if the applicant no longegets or has violated any provision of these
rules.Substance Abuse Standards, Chapter 2, Section 3(1) (i)

[ ] YES: As the Executive Director, | attest that thir no unresolved complaint(s) and/or
violation(s) pending against any of the applicaptggram(s), facilities, staff license(s) or
service(s) at this time.

[ ] YES: | attest that | have read and understand tirst8nce Abuse Standards which pertain to
the levels of service(s) applying for herein, aagédrread and understand all information
contained within each chapter and section thgppdi@able to this agency / provider. |

understand that the Substance Abuse Standarddigstthndards for substance abuse treatment
services; that a continuum of quality, researctefakest practice substance abuse treatment
services be made available to Wyoming citizens.

Signature of Executive Director Date

PLEASE NOTE: Electronic signature is required & émd of the online
application, prior to final submission.
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Section I11: Certification Proceduresfor Substance Abuse Treatment Levels
of Service

1. Overview of Certification Process:

Measurement for compliance is determined by udiegSubstance Abuse Standards and
a weighted certification instrument related to gpeins of policy and procedure,
organizational, human resource management, clirspaiific level of care, physical
plant, and special population protocols as relet@iridividual applicants. It is
understood by the applicant that access to alrdsomentioned above must be made
available to the Division and the Division’s Comtiax (CASAT) at the time of the
certification site visit in order to evaluate famapliance to the Substance Abuse
Standards.

A point system is utilized to determine the peragetfor each section of the instrument
and an overall score.

=

State Certified, 2 years: 81% or more in eacthefabove categories with an overall weighte
score of 81% and above.

State Certified, 1 year: 71% to 80% in each ofaheve categories with an overall weighted
score of 71% - 80%.

=

State Certified, 6 months: 61% - 70% in each efahove categories and an overall weightec
score of 61% to 70%.

Major Non-Compliance / Corrective Action Plan:alprovider receives a score under 60% in
any of the above categories and an overall weightede of 60% or below, this will result in a
full review from the Behavioral Health Division twow to proceed on a case-by-case basis.

2. Certification Recommendations:

Upon completion of the on-site certification revieamd scoring process, the Field
Certification Specialist (CASAT) will meet with thBivision regarding certification
recommendations.

a. Major Non-Compliance / Corrective Action Plascore below 60% and/or
critical health and safety issues)

i. The organization shall submit to the Division atten corrective action
plan if the provider receives a certification repeith any section scoring
below the minimum compliance level. Other criticgdues that put the
client, staff or public at risk will also result ancorrective action plan even
if overall minimum compliance is within the accdpg&ascoring range.

ii. The corrective action plan must be submitted toDha&sion within thirty
(30) days of receipt of the request from the Dossiunless requested in
writing sooner.
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CASAT will review the corrective action plan for rapliance and will
make a recommendation to the Certification Managegream (Division)
on whether to accept or reject the plan. An unatadde plan must be
amended and resubmitted within fifteen (15) busindays of date of
notice of rejection.

b. Denial / Suspension / Revocation

The Division may deny an application to issue atifoeation if an
applicant fails to meet all of the requirementstlod Substance Abuse
Standards, and may refuse to renew a certificaifican applicant no
longer meets or has violated any provision of thésfance Abuse
Standards.

The Division may suspend or revoke the certifiaaiifothe Division finds
that a provider does not comply with the Substakimese Standards.

In the event of denial, suspension or revocationceiftification, the
Division shall notify the applicant and / or progrdin writing. The
notification shall include the reasons for the @etand shall inform the
applicant and / or certified provider of actioncessary to remedy the
failures. In the case of a suspension or revocatioa notification shall
also be sent to all referring courts. The notifmat shall include
information about the provider’s right to a hearimgder the Wyoming
Administrative Procedure ActMay be reviewedat W.S. § 16-3-101et

seq.)
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Section 1V: Checklist for Level of Service According to the American Society
of Addiction Medicine (ASAM Patient Placement Criteria PPC-2R).

One (1) checklist required for each service sitelocation for which servicesare provided: (If
providing services at one service site locatioeagke enter only one level of service checklist,
with corresponding address)

Adult Services:

o Level 0.5 Early Intervention / DUI Education

0 Level | Substance Abuse Assessment Only

0 Level | Outpatient Treatment

o Level Il.1 Intensive Outpatient Treatment

0 Level II.5 Partial Hospitalization

o Level lll.1 Clinically Managed Low-Intensity Residential Treatrh

o Level I11.3 Clinically Managed Medium-Intensity Residentiaé&itment
o Level lI1.5 Clinically Managed High-Intensity Residential Traant

o Level lll.7 Medically Monitored Intensive Inpatient Treatment

0 Level IV Medically Managed Intensive Inpatient Treatment
Adult Detoxification Services:
0 Level I-D Ambulatory Detoxification Without Extended Omrsitlonitoring
o Level II-D Ambulatory Detoxification With Extended Onsiteokitoring
o Level lll.2-D Clinically Managed Residential Detoxification (sl Detoxification)
o Level lll.7-D Medically Monitored Inpatient Detoxification
o Level IV-D Medically Managed Intensive Inpatient Detoxification
Recovery Support Servicesfor Substance Abuse Services
0 Recovery Support Services, Non-Residential
O Supportive Transitional Drug-Free Housing Services
Adolescent Services:
o Level 0.5 Early Intervention / MIP Education
Level | Substance Abuse Assessment Only
Level | Outpatient Treatment
Level 1.1 Intensive Outpatient Treatment
Level 1.5 Partial Hospitalization
Level 111.1 Clinically Managed Low-Intensity Residential Treatm
Level 1.5 Clinically Managed Medium-Intensity Residentiak@tment
Level 11.7 Medically Monitored High-Intensity Residentiafatient Treatment
o Level IV Medically Managed Intensive Inpatient Treatment
Adolescent Detoxification Services:
o Level ll1.5-D Clinically Managed Residential Detoxification
o Level lll.7-D Medically Monitored Inpatient Detoxification
0 Level IV-D Medically Managed Intensive Inpatient Detoxification
Special Population Designations:
0 Co-Occurring Treatment Services
0 Women’s Specific Treatment Services
0 Residential Treatment for Persons with Dependent Children
a Criminal Justice Population
O Adolescent Treatment Services

OO0 0O0O0O0D
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